. - %
File with:
lowa Ethics and Campaign Yo e
Disclosure Board "~
510 E. 12®, Ste. 1A m ¢, 23
‘Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2009 JU 2 b & H
Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE 8:42
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
Kot Hub ler Lo Slale Qee( even ke Live DR-2 DISCLOSURE
IMPORTANT: indicate by # type of committee you are reporting for:
(1)Statewide/Legisiative/Judge Standing for Retention Candidate (2 JState PAC ( 3 )State Party (Rev. 07/2007) | REPORT
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political .
Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( For Office Use Oniy ’ %0 -7
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
- {Candidate Name Political Party (if applicable) Scanned .
; a
\Au.,l‘ o \'l \kb&-e ¢ 'DEW\° ] °\+ Computer I,( }g g W 'Q,S

Office Sought District (if Senate or House) Audited

Shake Qq(esc\n\w\wt

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code séctions 68B.32A(7) and 68A.401(3), the candidate, for a

XA ﬂa Ho2- F1>-YsSS ¢/23 /pq
~ DATE SIGNED

SIGNATURE OF PERSON FILING REPORT TELEPHONE
e
IAM FILING A ? ’ )"I REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
BélECK IF AMENDMENT TO REPORT DATED 4 , ! -'1' / 0 9 Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held '
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end /
of the last reporting period or must be zero if this is first report filed.) .......ovovvvereoreeeeeee, $ ' ? l l . "“
ADD TOTAL MONEY TAKEN IN THIS PERIOD _—

2103.02

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Scheduie F: Loans Received fotal (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........................................

(Schedule H applies to Candidates’ Committees Only)
- _3374.43

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)........... /749. 24
Schedule F: Loan Repayments total (Attach Schedule F).......oooooooeoeoeooeeeeee

s _22as.1a

'CASH ON HAND at the end of this reporting period (if final report balance must be zéro) ........ e

**UNPAID BILLS (From Scheduié D - Attach Schedule D) e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e $
*+OUTSTANDING LOANS (From Schedule F - Attach Schedule ). .8
' CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
CANDIDATE COMMITTEES ONLY:
$

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




{ [scHEDULE
B

(Rev. 07/03)

FOR INSTRUCTIONS, SEE BACK OF FORM

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHIGS & CAMPAIGN DISCLOSURE BOARD.

[ cHECcK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Koey Uabler £¢ state Reprrsentative
oate | Nowmr | xeenoroe M EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE JUN 25 2009
(MM/DD/YR) AND PAC
NUMBER
IDit N ' e
Yord ﬂuhw Reimbustenent for Dinner
Olslog oxe 1770 Gemd A AALD - meiny | S @ T
006 lound' | ‘BL\P&, Th S1So3 S'L‘\hf‘ﬂl’ - Coune \l Blukts 1A
él ID# Yosk Ab:lb[d 16 ' gelm\ousemm{'f.(\ekpemu
\q?OG{ Ave. . (o P*"'J‘-‘ e O a ing cabined
SIOF | O, | oDl A sy e o onpuign Q- e k| 22-G
bfchr | (orehet rome bl
Slog 39 Al 34U Prove o
CK#\QQ\ OM‘-\I\-&,NE 68”"/ S-(o)"l
e 1D# Yot \l‘\-sb\e( O Retmburse went for expenses
W, 1070 Growd At AR 10t ool
K/DK CK# o0, Counc: | BALLE l'D4 (\Se3 (p::cn-&w—v“(&.\, wplezs /’—1‘73
ID# Kuck tubler Relmbutsenmant for expenes
b 930 Geund Ave AP B | e o sthe corpl
/(9/9% CK# 10010 M B\Hh T SiSo3 (?:M/‘;f«flﬂfeo 024‘:'1::?(‘5 /L)?S—
ID# Lotk dupler Re\wbucement fof apense)
)l |, \a7Fo Grond Ave. At TR from pardare o (¥t
1006 |(owncil B\PE TH 1SSy “gp A Hotionacy 0. 8>
1D# $
M @;b (pm-l E\u{-&,‘} {:fo\ ) (D
ID# USPS matn o
6//(‘/OZ CK# Deb(“\’ Lownc'l Bufs, TH S+4MPS 60’ .60
XX gH3p 10  YIvolle 22t A | roll o 424)
SUB-TOTAL | $ 264 <7
TOTAL (if last page of this schedule) | $

Expenditures to persons/entities providing consulting,
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
type of expenditure made by the person/entity on behaif of the candidate’s committee. {Refer to

Page

of_ &

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

- EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07/03)
va

MONETARY
EXPENDITURES

B/ CHECK THIS BOX IF

m@@/?ﬁﬂnm
t Vbuwg

DING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Kor F lu!wb(-e( é( Slade Represendndl,

/ JUN 25 2009 /

CANDIDATE NAME AND ADDRESS TO WHOM o PURPOSE AMOUNT
DATE ID NUMBER _ EXPENDITURE (DESCRIBE TRANSACTIK EXPENDED
3;/%%1,)55) ar :ﬁglﬁ%le) (Disbursement) WAS MADE \.\\\1
NUMBER
' ID# Cacle an%r\s
v, 1339 & Orand S Bloch tes /@.‘wﬁn $
/ﬂ/d& o 100z Ors Moines, ¥ <H3 ) S93.6o
ID# Kotk Hubles ’ Re'\wbursre ment foc exoenses
A 1970 Grovel Aue. Agt. B flom Dinner My v/
/7"/03 HE ool | Conns B T isny Competyn Lhatr @ Collar (2 UL
1D# VRS Main pffce
b/ o ’ 4
Mpg | cke D | Lo Blbl T4 Sramps .
/0{ iul?% e wilBluFG T -1y (/rq//e'.-Z'r’#\, At.0o
O) 2l o ogree pens £ 1ukel
1/ 2, et [S3IT E. Biee NS 4 lebel .
/06 Cff&* P36 | Lownad L Dby, TA 51503 |(sherpleg) 6 39
o Sams Clb Red {or Lodre
62/ s ' vieAY'asey Q
20 “V\t_\t(. - Tﬂ' 0'27
0% CKE s Co Blafé,
D Wy s N o,
(o 4‘ 1970 Grond Ave. -Q‘om pwtc.\uss(. of
/7- /0% CK#loob Coune! | B\u\ml'ﬂ? Sisoy SJ(“W'(” 2:; 5.
o Covekeol Al
7/"/07 cka Vet 1555 g s Phere b 5609
— XXX U | D pcha, VE 811
ID# Budey's Geprese
K7/ O M-Ylb*i" st Gas L
log | om0 |G e TH 87
~—— SUBTOTAL | $ 7SY. 67
TOTAL (if Iast page of this schedule) | $ ’ ) L{G[. 2“

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY-

(for Schedule B)




NS

File with:
lowa Ethics and Campaign @
Disclosure Board * .
510 E. 12", Ste. 1A o JA rwuo AN
’Qes hggg; 5\3;3350319 FOR INSTRUCTIONS, SEE BACK OF FORM SR m = /7~ B,

ax: .

DISCLOSURE SUMMARY PAGE mm JUL/§ | AMII: 42
COMMITTEE NAME (Must be same as on Statement of Organization) i
Kuct L, Hublecfor State erregem'*’&%'ve— IFJORRMZ
> - DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1)Statewide/LegislativelJudge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
(4 )County Central Committee ( 5 }County Candidate (6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Oril
11) Local Ballot Issue Comm. # ’ 2 52 !

CANDIDATE COMMITTEES ONLY: Logged |
Candidate Name , : Political Party (if applicable) Scanned A ,
Kb\,{’l’ L—r Hv‘kle( D&mo £("&+ Computer MD D\/
Office Sought , District (if Senate or House) Audited __ 52704 —< |
Regeoseitative 94 5 fag s

|
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

W%Jgge@v F2-3ZA22-5L5 7 7//7/ o8

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A 7 I 9 / 0 Q( ‘ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) w Indicate by # II]
[CJCHECK IF AMENDMENT TO REPORT DATED W«M Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissoflition Form DR-3. County & Local Committees, enter County in

(You must cantinue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the feporting period. (Total of all funds held by the / i
committee. This amount MUST be the same as the cash on hand at the end . 5
of the last reporting period or must be zero if this is first reportfiled.) ... $ [ 4 275, %
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 2,163,063 /

Schedule F: Loans Received total (Attach Schedule B e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL............... $ 3 438,92

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)........... 249 L
Schedule F: Loan Repayments total (Attach Schedule B e,

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... $ 21 4 8’9, 0 é

**UNPAID BILLS (From Schedule D - Attach Schedule D)................cooooooooooeoe
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........................

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




-

For Instructions, See Back of For,

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Kurt L. Hubler & Shte Leg reseddatin

AY

Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.

~ DAIE " PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBEE INCOME
o ID# f137 AIr@nwor'ZQ =3 Lacr«o‘# 2.4 \S‘QTHJQ-
Nestz0(05 | cx Hu7 14 516 Toncllyo b e} gondd 3006, 00
( tha_\ﬁo-, NE éS’//—(q
ID#
, Tonathan Newngber
0{/07/0g CK# ZZ—I ' /72.074;\ | O+ =+. o ?:0;)—
9 AKroun, 1A ST10D[-F 755
ID# Jecn Macie Hartwell «
oclztle 8 oKk 549 19804 290tk St 40,00 4
peClelecnd 1 A 51548
' ID# Coviela A . Wilsan
06/]5/9{{ CK# 7égé 2/ ng&l bu—\z ) o 10.02 v
Cowne | Blubés 1A 318532
1D# PMA Charles She ms'/m(j S _
9//%(04 CK#Zg’b/é 4 e-. _ LS80, 00,
_ Covnell Bluées B Sispl
I — %
— = (‘ KVC L\&‘ﬂ_ -
Counc| Bluw&es 1A §1501
ID# 4
Q»o nald P, Flecce '
27h2 IR | ey 7482 317 Cottage Row 50.60 | .Y
il 6| wh€s K S 1501
. 10# Edwad Ecenmer _
6711-5/05 ckt | D QP 1232 Fa|rwowit Ave- L5000 | v
- Coeeng i B]\Af‘ésl, |A 31SD3
. i Bl'}l \—HM;le —?
07/)2/03 Ck# 27 ) O 7il a,‘(‘)lw)rld‘y’ - - A 5,00 Y
_ N @l{f('é, A S 1503
W/ llacd ™. er
o7)2]0% &8 %
CK# 218 Cerk Ave. _ [0O0.c0
2T97 | oot Blaks, 18 51503
SUB-TOTAL
s 52307
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page [

— Of_x.L;
(for Schedule A)




1

For Instructions, See Back of Fm,

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revf%wm) il
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Kirt L Hrobler borStute Repecentatve

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.
DISCLOSURE BOARD.

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# . Vine +
07/’;/% CK# é’-{.’ gD% :f‘&‘*) WD&A e 5 { ,@@
4 Covncd Blueeg, 1A & /522
0¥ Gra'iq S Lovetad
07/5 gl & 27 3 Fits man \%, [)@
CK#3g’ 73 Coroen i | cglvt_é{s/l—ﬂ 51503
ID# L" A ) Ne_\
WoYe 7 ‘ 501
— - v
@g,mc(s ‘B.((A <, I &5 ol
ID# lathy M. W kee)l :
A,, 2 } —
o7htl2% | ., Spc7 | 2328 S 33cd St =1 25,60
Omaha, NE &R (DS
1D# i
ID#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
1D#
CK#
SUB-TOTAL
$630.00 /’/
TOTAL (if last page of this schedule) $21 / L1302
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;
marriage) . If surname of contributor is the same as candidate, but there is no Page of _oA-

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




) .
. .

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form § 1SorEDUE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Kuet L Hebler for Stade Q&@reM&Hve

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
| ID# / CovckeT cell
512 a1 phene. 1.1 st |
D% ST e Max , ) "
55/@/98’ cka b C | 805 £ 206 Ave oA e su@@}re.s 53,76 '
FHAXS 6A3b| Concil Blutbe sh 5501
ID# D g 4)5 )
Dé/b/pg' CK#&EH'C Graaneid BYute Man Po §+4¢.M Vg é?,oo 4
Y4xh 8436 | Conncit RBles)R 51501
ID# Cacter Poimtn

o6/i7 v 1739 Egst @av‘?é{ Ave o £ hee are;/@r,’n%‘., g 52340 |

CKEI0BZ | o Moines, In 55314
ID# uses

CKEDEIL] (ooned) Blulle 18501 ¢
1D# ( cen i _
pééé/aé’ Kb A }‘éﬁf = gm@duooy Shac pces v lebe Is 6. 39 ¢
irax G4 3L | Cownel Blubs A 1507
D# w:“a(‘ﬂ M(Aég'fr Lowaeld B)w‘l@ Ma,s?ﬁ o
04/Z7/0§ CK# 003 215 @ar‘k Ade S‘[ﬁm&&‘c;wﬂ bst:vueu‘D 27&‘3@ !

Cowvci{ Ble€g AT .
C\’\ _" . — .
DT(Oh[D@ ckaDed: ( c¥-e> Piqame.gb\“ S56.69 | o

Xxxx 43¢

SUB-TOTAL | § 85,58 /

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page I of ;—

(for Schedule B)



q ‘

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

% oz T |
Pt et Crpdebir | Coanell Bk, M| ood CcThatud- I pp o e
ID#

CK#

|D#

CK#

ID#

CK#

SUBTOTAL[S ,, 7
TOTAL (if last page of this schedule) | $ 49 % /

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 7— of 2~

(for Schedule B)




